STATE OF MARYLAND

DHMH

Maryland Department of Health and Mental Hygiene

Larry Hogan, Governor - Boyd Rutherford, Lt. Governor - Van Mitchell, Secretary
MEMORANDUM
TO: Medical Day Care Providers
FROM: Marc A. Blowe, Chief Fm{;/{k |
Division of Community Long Term Care
DATE: November 24, 2015
RE; Revised CMS 1500 Billing Instructions for Medical Day Care Providers

As you are aware, effective October 1, 2015, medical day care providers are required to
enter a diagnosis code when billing medical day care claims electronically and when utilizing the
CMS 1500 health insurance claim form for paper billing. Attached for your review and usage.
are the revised CMS 1500 billing instructions for the medical day care service. offered to
Medicaid participants as a 1915(c) waiver benefit.

In a memo issued on November 4, 2015, medical day care providers were instructed to
enter the single ICD-10 diagnosis code of Z598 in Field 21, for claims for service dates on or
after October 1, 2015. For claims submitted for service dates prior to October 1, 2015, medical
day care providers must enter the single ICD-9 diagnosis code of V6089 in Field 21. To assist
medical day care providers with avoiding billing errors, examples of the above scenarios are
included in the billing instructions.

Instructions for electronic billing can be found in the HIPAA implementation guide.
Providers submitting electronic claims must report the proper diagnosis code in the HI segment
of the 837P transaction set. Please contact your software vendor for further information.

Questions regarding the medical day care service may be directed to the Division of
Community Long Term Care, Office of Health Services, at (410) 767-1444.

Attachment

otk Maryland Association of Adult Day Services
Health Facilities Association of Maryland
AERS

Delmarva Foundation

201 W. Preston Street — Baltimore, Maryland 21201
Toll Free 1-877-4MD-DHMH — TTY/Maryland Relay Service 1-800-735-2258
Web Site: www.dhmh.maryland.gov



MARYLAND MEDICAID
CMS-1500
PAPER

BILLING INSTRUCTIONS

Effective October 1, 2015:
Only ICD-10-CM codes for claims with dates of service
on or after October 1, 2015 can be reported.

Dept. of Health and Mental Hygiene
Office of Systems, Operations & Pharmacy
Medical Care Programs
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